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PROGRESS OF MEDICAL SCIENCE. 


Condition of the tongue : In practically all cases in which the condition 
of the tongue was described, it had been “absolutely dry, smooth, fissured 
and cracked.” The fissures seemed, in most cases, to have been merely 
smooth epidermis comparable to the healed-over cracks of an old eczema 
rimosum of the hands. 

State of the teeth: Alluded to in only 16 cases. In some of the cases 
there was a very distinct history of “ crumbling away ” of the teeth at the 
onset of the dry mouth. 

Reaction of the mouth: Records in only 3 cases. In one it was acid, in a 
second acid or neutral, and in a third alkaline. 

State of the salivary glands and ducts—parotids : In 8 cases the parotids 
were enlarged, either equally or unequally. In 3 they were described as 
tender and painful; in 4 they were not so ; and in 1 the gland ulcerated 
through into the mouth. In five cases the enlargement varied from time to 
time; in one of these the enlargement was most marked at the menstrual 
period. With one exception the other neighboring salivary glands were not 
enlarged, although they, as well as the intrinsic glands of the tongue, must 
be functionally involved to produce the severe grade of dry-mouth. 

Mode of onset and supposed cause : In 19 cases reference is made to this 
point. In 6 the onset was sudden. In 6 cases the cause was attributed to 
mental shock. It followed influenza or some febrile affection in 4 instances. 
In 24 cases the cause was “ unknown.” 

The generally prevailing theory as to the cause of these cases is that they 
are due to defective nerve function, and many show well-marked concomi¬ 
tant symptoms of nervous disturbance. In some cases it seems to be a cessa¬ 
tion of function comparable to that which occurs in the ovaries and mammae, 
and in such cases would seem to be in no way detrimental to the general 
health. 
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The Frequency of Typhoid Fever in Infancy.— John Lovett Morse 
and Hartley Wales Thayer (Boston Medical and Surgical Journal, 
January 12, 1899, p. 36) offer a new contribution to this of late frequently 
discussed question, availing themselves of the Widal serum reaction as a 
means of diagnosis. Fifty infants, under two years of age, who were 
brought to the out-patients’ department of the Infants’ Hospital, of Boston 
for diarrhoeal diseases were subjected to the test. The day of the disease 
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upon which the blood was taken varied from the third to the fifty-sixth, the 
majority of the cases being between the fifth and twenty-first days. 

In only one case was a positive reaction obtained, and this was in a baby 
of seven months, first seen on July 12th, the fourth day of illness. It had 
lost appetite, had abdominal pain, was vomiting frequently, and had six 
or eight large, watery, greenish, slightly foul movements daily, containing 
curds, but no mucus or blood. It had been fed at the breast for three 
months, and then on an uncooked mixture of cow’s milk and water. Under 
treatment the vomiting soon ceased, and the stools were normal in every 
way on July 21st, the ninth day of treatment and thirteenth day of illness. 
At no time was there any abdominal tenderness or distention; there were 
no rose-spots and no splenic enlargement. The temperature ranged between 
38° and 39° C. until July 19th, after which it remained normal. A positive 
serum reaction was ohtained on July 12th in fifteen minutes, and another 
on July 16th in twenty minutes. The mother Of this child had a “slow 
fever” ten years before, since which time she had been in good health. 
Her blood gave a positive reaction in fifteen minutes on July 16th during 
her baby’s illness. 

The question of a previous attack of typhoid fever in the mother was 
investigated in thirty-nine cases. Thirty-three had not had the disease, 
while six had had it some time in the past twenty-four, twenty, fifteen, ten, 
seven, and four years, respectively, the mother of the baby whose case is 
detailed above being of the number. 

If it were not for the positive reaction of the mother’s blood this case 
could only be considered as a case of infantile typhoid. The marked reac¬ 
tion in her, the authors think, suggests the possibility, if not the probability, 
that the agglutinative power of the serum of the child may have been due to 
the maternal blood or have been derived from the breast-milk. They con¬ 
clude that typhoid fever, as is commonly believed, is an unusual disease in 
infancy; and advance the proposition that it is possible that women whose 
blood gives a positive reaction, even years after the occurrence of the dis¬ 
ease, may in some way transmit this property to the blood of their infants. 

Facial Paralysis of Central Origin Due to Faulty Application of the 
Forceps. — Tissiek (Annales de Medecine et Chirurgie Infantiles, September 15, 
1898, p. 638) reported to the Societe d’Obstetrique de Paris the observation of 
facial palsy in an infant whose head had been injured by three unsuccessful 
applications of the forceps. The child died, and the reporter was enabled 
to observe that the scalp had been infiltrated and the brain suffused with 
blood; but there was no hemorrhagic focus in the brain itself, nor crushing 
or depression of the skull. The facial nerve was dissected out, and at no 
point in its course was there hemorrhage or serious pressure. On the paral¬ 
yzed side the imprint of the forceps was found, but well above the course of 
the nerve. 

Tissier considers that the facial palsy in this case should be attributed to 
the more or less marked compression of the cranial vault—that is, to an 
action upon the nerve-centres. This theory, he thinks, explains the rarity 
of facial paralysis after skilful application of the forceps. 

Budin, in discussing the case, questioned the rarity of facial palsy after 
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